
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMAR4~~AC*E"04
COMMITTEE NAME (Must be same as on S!fatement of Organization)

Committee to Re-elect Helen Miller
IMPORTANT : Indicate by # type of committee you are reporting for : =
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

Hel n Mi 1 1

	

r

	

Dearx-rat- i (-

Office Sought

	

District (if Senate or House)

Iowa House

	

49

I AM FILING A

	

Democratic

(report date)

®CHECK IF AMENDMENT TO REPORT DATED May 18, 2004

955-8301
TELEPHONE

El Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

FORM

DR-2 DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Onl
Comm . #
Logged In
Scanned
Computer
Audited

Wes

Late reports are subject to
possible civil and criminal
penalties .

2___'? ?--d
DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed .) °3t1.3. . .l.O t.24 .7r7S$

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

9,347.75

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

ste, W.00 .06
Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

	

3,580.00

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

0.00

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

0-00

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . $ 12 027.7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

	

3,562.29

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

0-00

YES

0 .00

NO

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 9,365.46

**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0 .00

*IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 0 .00

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 0 .00



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidates personal funds)

COMM""TEE NAME (Must be saW as on Statement of Organization)
Nt.

	

,
&L I'LL,

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements forsoliciting contributions or
for any commerdal purpose byany person outer than statutory political committees .

-

	

-
SUB-TOTAL

TOTAL (if lastpage ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must beshown to the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) . If sumarne of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter `not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

WCHECK THIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME

cw
ID#

_

CK#
i 1

ID#
, % 6b ~:1 -/,5

CK# x~' ~! ! , rL

E:1
CK# M7 /L,/ HTY-

r -
EZ1

CK# i-e-e ji- ("j_ r/ E:1.,, . - -3[a
ID#

CK# -Ciw EZ
ID#

~hCK# 1965-



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMfrTEE NAME (Must be sarne as on Statement of Organization)

Committee to Re-elect Helen Miller

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poltdcal committees .

TO ELECTION - SEE ATTACHED CHECK SUB-TOTAL

TOTAL (iflastpage of this schedule)

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . ff surname of contributor is the same as candidate, but there is no
familial relationship, enter 'not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-

ANDPAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#
Anne Russell

CK# 1301 10th Ave No
7/16/03 2776 Fort Dod e IA 50501 100 .00

ID#
~Tom Dawson

CK# 3001 Branch Ave - Apt 338 E:17/16/03 7959 Temple Hills MD 20748 ,~ 100.00
ID# -

YVA F,

Debra Johnson W - i G
CK# 11 N 25th Street

7/16/03 10020 100.00
ID#

Michael & Darcy Lee
CK# 327 South 12th Street

7/16/03 2323 Fort Dod e IA 50501 100.00

Matthew Maggio
CK# 815 Northwood Ave

1 -4 -411 Fort Dodge, IA 0501 100 .00
ID#

Roger NatteI CK# 2019 N 22nd St
7/16/03 5731 �, ;,,,� _ ,W 100.00

ID# Ed O' Leary
CK# 1604 N 13th St

7/16/03 8851 Fort QgdM, IA 50501 100.00
ID#

Merrell Peters
CK# 1301 10th Ave No

7/16/03 1039 Fort Dod e IA 50501 100.00
ID#

Craig & Janece Valentine
CK# 319 Woodmar Heights

7/16/03 2126 1 100.00
ID#

_

ABOVE CHECKS DEPOSITED TO HELEN LLER

CK# PERSONAL ACCOUNT ON 7/16/03 - REI ED BY
HELEN MILLER ON 1/12/04 WITH CHE #518



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee to Re-elect Helen Miller

STATECANDMTES NOTE. IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBERANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . ALISTOF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any comrnerdal purpose by any person otherthan statutory political committees.

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must beshown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname ofcontributor is thesame as candidate, but there is no
familial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE
A PINETARY

(Rev. 07/013) ' RECEIPTS

I,~yCHECK THIS BOXIF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PACCHECK (if applicable) RAISER

NUMBER INCOME
ID#

Jane Humes
CK# 1536 Nelson

1/1/04 2075 Fort Dodge, IA 50501 35 .00

James Humes
CK# 1721 Riverforest Dr

1/1/04 8016 Fort Dode IA 50501 50 .00

Judy Shimkat
CK# 1624 11th Ave No

1/1/04 1913 Fort Dodge, IA 50501 100.00
ID#

Charles Fleege
CK# 1204 N 23rd St

1 /1/04 8344 Fort Dodge, IA 50501 35 .00

John Hale
CK# 1230 N 11th St

1/1/04 3174 Fort pod e IA 50501 75 .00
ID#

Torn Dawson
CK# 3001 Branch Ave - Apt 338

1/5/04 8288 Hills, MD 20748 100.00
ID#

_

Sac & Fox Tribe of Mississippi

1/12/04
CK#

068880
in Iowa
349 Messwaki Road

500.00
lD#

_____
Helen Miller

CK# 1936 15th Ave No
1 /30/04 3268 100.00

ID# ABOVE CHECK IS REIMBURSEMENT FOR

CK# CHECK WRITTEN TO JANE BURLESON

ID#

CK#
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COWMIstmONS - MONEY TAKEN IN
pnd~ sanaawws low""WMN

STATECAIIOOATES NOTE. . IFA CONIRIBUTIOII IS RECEIVEDFROM A,STATEPAC (POUTIC.ALACTION CU1AMtTTEE). UST THE PAC IOENTlfICATORNUM13ER ANO THE PAC CHECK NUMBER IN THE OESIGMTSD COLIANM ALISTOFIDNUMBERS 18AVAKAdLE FRWTHE IOYW1ETHICS AND CAMPAIGN
DISCLOSURE IOARO. . : . .

	

. . .

	

.

	

_

	

. . .

	

.
CAUTION: Section 688.32A(S). Iowa Code. Prohbits the use ofk*mufta copied km Deports and sMertkrlts tor_sofdeitq oophibutions or
to any oonxnencial Purpose by any person Other then sta4utwy poGGcM ooatmldef

	

'"

" aa11A41a.n btMnw,lpy ttMa

	

2

	

a'A. ° ~t. rr' dmn."vdn~'(NOWfan"s pp

	

) . or	andall~r~.byram+.ar sunmftafnbuonar�p a"�' -not appappy"

	

~~. b9*srneasper. bat Ynne is m

Mw. OW j RECEM
p CFCCK THSWX IF

AMENDING& FORM

DATE PAC 0ULMIt8ER XAME AND ADDRESS OF CONTRIBUTOR, -: , : 'REI ATtOt4W -AMOtWT . , -J If FOR
RECENED (If apppalbts) TO CANDIDATE' RECENED RND-
(MMrOWR) :. AND PACCHECK RAISER

WCOME

t . . .Q~~2 h . . . : .

6,21
l -

Su_s YY~
~

o
A'S

0 r .,e- 1-i A a afor ACk . ri enn>r S

cas 17 t $ 1~~ v Fre
2Y T-6 66

J a ( - n rt a s =t- .
CKS - r ~c a-~- - -a 4 f
CKs

.
311a =~r r a7 I

t lu:. o rr
7

cm
Y

CICip .. ~~ .

Va -e7, C Ci . .Sss .

y ~ . &, ,;

CK# a6d a %c3a 11 e~~ S 'e !-~ .
I -n C- 3j 2

SUS-TOTAL -
- TOTAL$hastpWiof"

mmftft" to sur.:a ft at a.,. .6 .



CONTRIBUTIONS - MONEY TAKEN IN

	

(Re�, OW97)

	

RECEIPTS
(

	

ca~ldate'sp~v Ands)

	

. -

	

.

	

.

	

,

	

_ -

	

y

	

.

p CHECKTHIS BOX 1F
FORM

STATE CANDIDATES NOTE: . )FA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERSISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.'

	

. , .

	

.

	

.

	

- .

	

. .

	

. .

	

-

	

. . .

	

. .

CAUTION Section 688.32A(6), Iowa Code; prohibits the use ofinformation copied from reports and statements forsoliddng contribUtiOnS or
for any oornnrercial purpose by any person other than statutory po6ACal camdttees.

GATE

	

, PAC 10 NUMBER

	

NAMEAND ADDRESS OF CONTRIBUTOR . . ..
RECEVED

	

(if applicable)
(MMIDONR) .

	

:. AND PAC CHECK

IDf#

Clc#

IDS

CKS

ID#

Clc#

IDN

C

!~i,-+ =
warms

F-- po

	

a~. Lg

b2 pa ~ ~-~ - a l o{ i ~ T Cr~~lz IJir~,

-RELATIONSHIP ;. ,- : AMOUNT .,

	

-t IF FOR
TO CANDIDATE-	RECEIVED

	

FUND-
.(Ifsppvc") : :

	

RAISER
.

	

INCOME

SUB-TOTAL

TOTAL. (iflastpage ofarcs
. Obdtxrsis low n

	

sched)
d--meft 10

	

IsMOonsto of any

	

. noft a oonlleUfon tothe - ,. R4Wfonshlp mW be shown to tlla thirdQaBnse ofoaxsnpAf (<Kood rata8-+as) and atthl8y (aibbes bymaniapa)(Sao Papa 2 offronts psomt). If svnlanw ofbontrlWorbthe same as andidab, bidthsaob nofam8al Miationship, ~'not SPPNabis' in the rel tionship colenrln .

a

S

62 6-

01

Pap -7 of -7
(for Schedule A)



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instnictions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising. polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev., 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE t1_C5`HECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT.?.
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement)WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#

o
CK# 19c3 to - /C_yw_~ $

a6~ r-6cf ~l e ~3 ~ 1 ~w .l :_, U
ID# /~,.,~ Lf ~~t 6C

t. o
CK#

.26 .26- 'v I' f
.
-1_
!

" ID# At_c"Se ~ ir-
~

F,
CK# 6& !Q / Fle`tr ,C)r.

V / "

` ID#
lvd i-tl I1~6 o~.u

4L CK#
6a~ 6~nes a ,~ 1ee i` 4=~

ID# "
_SY» a 6 ftr,̀

CK#-M
c)- 1=e I.A J6 c.3 lTU
~

D e

~VD J eI'/~/I d I`L ~~7 n Aq
IF

CK# /6lv2-/ .ot: -7ycS_

OZ6 d- .f"d6~ I '~~v't_ ~d- aytS ~3. l tf
ID#

CK#
U-3 Z) "M

,

ID#
~-r~ ~ f-e-r~rtSes

CK# K3~2 ~9 ~S t/
? 116-3 T , 0 a >° ' 3 -3 '

SUB-TOTAL $ 3g~-,~ I ,
ty-

TOTAL (If lastpage of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain carry property cosWV 5500 or more must also be inverdoned on Schedule H. (Refer to Schedule H

	

.)

Expenditures to persons/entilies pmvEdmrg consulft. advertising, fund-raising. POOrg, manalrg. organizing services must also be detail itemized on
Schedule G by the amount. purpose . and date of each type d expenditure made by the par&on/enGly on behalf of the candidate's oomrrditee. (Refer to
Schedule G l

	

andkma Code56.6(3)(1).)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
--MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . EXPENDITURES,

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE IdCANDIDATES . USTTHECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDT CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLE FROMTHE IOWA AMENDING FORM
ETHICS d CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organmabm)

CANDIDATE- . NAME ANDADDRESS TOWHOM PURPOSE AMOdWT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED
fit
apptCaNe) (I se l WAS MADE

(MM/DDIYR) AND PAC
CHECK
NUMBER

)o#

~ l,3 J
' 1 eI'/j7 b ~ rg $

CK#
if -' 02 ~! `lal 6 a - r o~t r e

' to ja `i atecK#

Em s
_ " . "T1 C

l

I i ~~ ~ I o ~ I A

I]

T

for fundraiser - decorations
campaign pictures

(D#

CK#

SUB-TOTAL $ 7 A
TOTAL (ff lastpage ofthis schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page -----~___ of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset: Form
SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev . 07/03) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE U-dHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

1D# 77-77n

CK# 1 a / .
t/

w.-z ~c ntA.Pk~
g

115 ; leyivtcxo d t `t- $

CK#

I D#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

SUB-TOTAL MgtM,
TOTAL (if last page ofthis schedule) $ 35-6 ,
















